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* Potential persons who are to respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB control number. SEC 1972 (5-05)
ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state
exemption state exemption unless such exemption is predicated on the filing of a federal notice.
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
SEC Mail Processing Washington, D.C. 20549 Expires: Aerl 30. 2008
Section Estimated average burden
FORMD hoUrs per response...........wveeess |
MAY 022008 NOTICE OF SALE OF SECURITIES SECUSEOMLY
. PURSUANT TO REGULATION D, Prefix Senal
Washington, DC SECTION 4(6), AND/OR | |
110 UNIFORM LIMITED OFFERING EXEMPTION "I‘“E "“E"'El"

Nama of Offering (] check if this is an amendment and name has changed, and indicate change.)
Morgan Stanlay Offshore Infrastructure Partners A L.P.
Filing Under {Check box(es) that apply): J Rule 504 L] Rule 505 X Rule 506 O Section 4(6) [JULCE
Type of Filing: [CJ New Filing K Amendment
' A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (1 check if this is an amendment and name has changed, and indicate change.}
Morgan Staniey Offshore Infrastructure Partners A L P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
P.Q. Box 309, Ugland House, Grand Cayman, KY1-

c/o Maples Corporate Services Limited 1104 Cayman Islands

Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code}

{if different from Executive Offices)

c/o Morgan Stanley Infrastructure GP LP 1585 Broadway, New York, New York 10036 212-761-8877_
Brief Description of Business

To invest in infrastructure assets on a global basis. FROCESSE

woen ¢ (| NHINAININE

, 08048794
Type of Business Organization
{7 corporation 4 limited partnership, aiready formed [ other (please specify):
[ business trust [ limited partnership, te be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: 11 2 0|8 B Actual [ Estimated
Jurisdiction of Incorporation or Organization; {Enter two-letter U.S. Postal Service abbreviation for State: £l N

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6}, 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date
on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the nofice constitutes a part of this
notice and must be completed.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

. Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers, and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ﬁ Promoter ﬁ Beneficial Owner ﬁExecutive Officer ﬁ Director E General and/or
Managing Partner

Fufl Name {Last name first, if individual)

Morgan Stanley Infrastructure GP LP

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Morgan Stanley tnfrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: E Promoter Iﬁ Beneficial Owner i Executive Officer E Director ﬁ General andfor
Managing Partner

Full Name {Last name first, if individual)

Morgan Stanley Offshore Infrastructure GP Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box(es) that Apply: E Promoter E Beneficial Owner ﬁ Executive Officer E Director ﬁ General andior
Managing Partner

Full Name (Last name first, if individual)

Morgan Stanley & Co. Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)

1585 Broadway, New York, New York 10036

Check Box(es) that Apply: E Promoter E]'_Beneﬁcial Owner El Execulive Officer ﬁ Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

Bank Morgan Stanley AG

Business or Residence Address (Number and Street, City, State, Zip Code}

Bahnhofstrasse 92, Zurich CH-8023 Switzerland

Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner ﬁ Executive Officer ﬁ Director ﬁ General and/or
Managing Partner

Full Name {Last name first, if individual)

Morgan Stanley & Co. International plc

Business or Residence Address (Number and Street, City, State, Zip Code)

25 Cabot Square, Canary Wharf, London, United Kingdom, E144QA

Check Box{es) that Apply: Promoter E} Beneficial Owner [ﬁ Executive Officer _ﬁ Director E General andfor
Managing Partner

Full Name {Last name first, if individual)

Morgan Stanley Distribution, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street, West Conshohocken, Pennsylvania, 19428

Check Box{es) that Apply: E Promoter E Beneficial Owner ﬁ Executive Officer ﬁ Director ﬁ General and/or
Managing Partner

Full Name {Last name first, if individual)

Morgan Stanley Investment Management Limited

Business or Residence Address {Number and Street, City, State, Zip Code)

20 Bank Street, Canary Wharf, London, E14 4AD United Kingdom

Check Box{es) that Apply: E Promoter ﬁ Beneficial OQwner E Executive Officer ﬁ Director E} General and/or

Managing Partner

Full Name (Last name first, if individual)
Morgan Stanley Asia Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
11™ Floor, Tower Three Exchange Square, Central, Hong Kong

(NY) 14017/116/FORM.D/ofTshore.a.sixth.clesing. Form. D.doc
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has bean organized within the past five years;

Each beneficial cwner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box{es} that Apply: B4 Promoter E_Beneﬁcial Owner [ Executive Officer L1 Director [ General andror
Managing Partner

Full Name (Last name first, if individual}
Morgan Stanley Asia (Singapore) Pte.

Business or Residence Address (Number and Street, City, State, Zip Code)
23 Church Street, #16-01 Capital Square, Singapore 049481

Check Box{es) that Apply: E] Promoter E Beneficial Cwner E Executive Officer E Director ] General andior
Managing Partner

Fuil Name (Last name first, if individual)
Wahba, Sadek

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner E Executive Officer Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Hottenrott, Markus, Christof

Business or Residence Address {Number ang Street, City, State, Zip Code) )
c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box(es} that Apply: ﬁ Promoter E Beneficial Owner ﬁ Executive Officer E Director E General andfor
Managing Partner

Full Name (Last name first, if individual}
Trevor, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: E Promoter E Beneficial Owner ﬁ Executive Officer ] Director L] General andfor
Managing Partner

Full Name (Last name first, if individual)
Ruddy, Agatha

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Mergan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box(es) that Apply: ﬁ Promoter E Beneficial Owner E Executive Officer EI Director ﬁ General andfor
Managing Partner

Full Name {Last name first, if individual)
Hahn, Jeffrey

Business or Residence Address {(Number and Street, City, State, Zip Code)
¢/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box({es) that Apply: ﬁPmmoter ﬁ Beneficial Owner @ Executive Officer lﬁ Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Cattier, Jennifer M.

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: E Promoter El Beneficial Owner E Executive Officer EI Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Choi, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box(es) that Apply: E Promoter ﬁBeneﬁciaI QOwner @ Executive Cfficer ﬁ Director ﬁ General and/or
Managing Parines

Full Name {Last name first, if individual)
Lepin, Ron

Business or Residence Address {Number and Street, City, State, Zip Code}
c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

SEC 1972 (5/05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each exacutive officer and diractor of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner E Executive Officer O Director ﬁ General and/or
- Managing Partner

Full Name {Last name first, if individual)
Coroniti, Robin

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: 1|:|- Promoter EILBeneﬁcia! Owner E Executive Officer mirector ﬁ General andfor
Managing Partner

Full Name (Last name first, if individual)
Indelicato, Mario

Business or Residence Address {Number and Street, City, State, Zip Code}
¢/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box(es) that Apply: ﬁ Promoter E Beneficial Owner ﬁ Executive Officer E Director E General and/or
Managing Partner

Full Name (Last name first, if individual)
Langlois, Noel

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box(es} that Apply: -[:I- Promoter El Beneficial Owner @ Executive Officer E Director E General and/or
Managing Partner

Full Name (Last name first, if individual)
Marmoll, Eric

Business or Residence Address (Number and Street, City, State, Zip Cede)
c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: E] Promoter E Beneficial Owner ﬁ Executive Cfficer EI Director ﬁ Genera! andfor
Managing Partner

“Full Name (Last name first, if individual)
Miller, Lyle

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: E Promoter ﬁ Beneficial Owner Er Executive Officer ﬁ Director EGenerai andfor
Managing Partner

Full Name {Last name first, if individual)
Pollock, Fred

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: ﬁ Promoter E Beneficial Owner E Executive Officer E Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Rahmathulla, Adii

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: E Promoter ﬁ Beneficial Owner ﬁ Executive Officer ﬁ Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)
Rein, Walter

Business or Residence Address {(Number and Street, City, State, Zip Code)
¢/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

SEC 1972 (5/05)
{(NY) 1401 7/116/FORM.D/offshore.a.sixth.closing. Form. D.doc



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years,

. Each beneficial owner having the power {o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

. Each executive officer and director of corporate isswers and of corporate general and managing partners of partnership issuers; and

. Each general and managing pariner of partnership issuers.

Check Box{es) that Apply: _-If] Promoter ﬁ Beneficial Owner E Executive Officer E Director E General andfor
Managing Partner

Full Name (Last name first, if individual)

Tannenbaum, Elliot

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: I-:-] Promoter [ﬁ Beneficial Owner ﬁ Executive Cfficer ﬁDirector _E} General and/or
Managing Partner

Full Name (Last name first, if individual)

Davis, Wanda

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: E Promoter ﬁ Beneficial Owner Executive Officer ﬁ Director EI- General andfor
Managing Partner

Full Name (Last name first, if individual)

Freeman, Gail

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box(es) that Apply: D) Promoter 0O Beneficial Owner & Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last namae first, if individual)

Newmark, Debbie

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: ﬁ Promaoter E] Beneficial Owner @ Execulive Officer ﬁ Director E Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Fappiano, MaryAnn

Business or Residence Address (Number and Street, City, State, Zip Code}

c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: mromoter E] Beneficial Owner @' Executive Officer EI Director ﬁ General andfor
Managing Partner

Full Name (Last name firsy, if individual)

Seebode, Sally

Business or Residence Address (Number and Street, City, State, Zip Code)

cfo Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: E Promoter E Beneficial Owner EI Executive Officer El Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

PFA Pension, Forsikringsaktieselskab

Business or Residence Address (Number and Street, City, State, Zip Code)

4 Sundkrogsgade, Copenhagen 2100, Denmark

Check Box{es) that Apply: ﬁ Promoter E Beneficial Owner ﬁ Executive Officer E] Director ﬁ General and/or

Managing Partner

“Full Name {Last name first, if individual}
Cavendish Limited

Business or Residence Address {Number and Street, City, State, zip Code}
Silver Tower, Comiche Road, P.O. Box 61999, Abu Dhabi, United Arab Emirates

{NY) 140171 1 &/FORM, DVolTshore. a.sixth.closing. Form. D.doc
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o C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DEDL...vvvvoereaeresesresssssssiesss s sss st s s s sttt 3
[ Common O Preferred
Convertible Securities (including warrants)... RO | $
Partinership INTBIESES. ... .oo et eartiercr s st eerrremr e reesresg et errre e g saeearasemsanesenaesesaeenpanmsas $1,502,700,000 $1.502,700,000
Other (Specify y, 3 $
TOMAL ... e s e e s e e sea e b s nns e $1,502,700,000 $1,502,700,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate doltar amount of their purchases on the total lines. Enter *0" if answer is
none” or “zero. Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS ..........cooii oottt e et eeeeas 90 $1,502,700,000
NON-ACEIEIIET IVESIOS (... evoeeeeeeee s eesae e eeaeeseesess s s s s s eeenesssaes s e s sraeesen $
Total {for filings under Rule 504 0NlY)...........oouerverveeeeeeeeeeeeeeseceenenieees §
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12}
manths prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIB BB .....ooovvverieaiessemssss e s sssess s ssse s b s s s s s s bR e ss s rnes 3
REGUIALION A .....oorriir e ra s e e s e v et $
RUIE 504 ......oooooieviueessieessseesse s sssamsss et sse et bss e e b bbb es s 4t bb b s s $
TOAL ..t sttt st r e e e s e e e ean $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. If the amount
of an expenditure is not known, furmish an estimate and check the box to the left of the
estimate.
TTANSTEE AGBNTS FEES 1u1iieirseitreereeeeeeseteseseeseteemeeeseaeseeeessesesseteesetsessemtesenessesesseteeesessenssesmsseenetsemsessenseammereeremetse e 0O $
Printing ant ENGraving COStS.....o.cvrirsrisiiseressssssssssssssssssseisssssssssssssssesmsrsssssss s ssssssssssns e 09 999,000
LOA! FBES....oivivtireesereeeeeseiee e seee e resseeseeraesseseesesneseteeessemsseseeasetseesesessnetseeesrenesreseasrenasnereasseneesearsemseseeneansemnenneoer. B 9250000
ACCOUNGNG FEES .....o.ceoveoeveeeeeeres e seesaesaessesee e s srass s ee e ese s raessesessee e s s saees e ne s seemesereesesanesas st asmssmesesaeeerens O §
ENGINEEANG FOES 1.evovverveeeersereseaseoseseeseseanesesanesneseesnessessessneresasssssnesesssesasssesasssesaessssassssnssrsesasssessorsersossersonsesenes L 9
1
Sales Commissions (specify iNders’ fees SEPAratEIY).....c.ouver e eesesoresessossssssssresssesssnssssseninens L 90
Other Expenses (identify)  Travel and entertainment, consulting, telecommunications, and other miscellaneous .BJ 894,000
TOMAL ¢ euvvererrtrmaeresteseereres s brssssces b eseas e b e s easbe s e R s e s s b bea et eeA s eReEe s R b e R oA TR R e R R b S e ae R b aa e R e A aa R Ae R et b e s et e bt barenas K $673.000*

1 . . ) o
Placement fees in an aggregate amount of approximately $8,320,000 have been paid separately by cerain investors and the general partner of the issuer. Such fees

are not expenses of the issuer.
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SEC 1972 (5/05)



. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses in response to Part C — Question 4.a. This difference Is
the *adjusted Gross Proceads 0 tNE ISSURT. ......co.irereeerirveesesrssess s esssssssssseesssssssnsss s sesos $1,501,501,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of tha purposes shown. If the amount for any purpose is not known,
fumish an estimate and check the box to the left of the estimate. The total of the payments
listed must equa! the adjusted gross proceeds to the issuer set forth in response to Part C
- Question 4.b above,

Payments to
Officers, Directors Payments To
& Affiliates Cthers
SAIAMES AN FEES 1111 eereeseeeeeseeereeseeseereesseesessesesssessesereesrenssseeesssrasssisesssossssmensins [ 9 O s
PUICHASE OF 1RA1 ESTAE «...vvveeesvrerrssssesrerseesessessssosssesssseesesneesereesssesssssmmessesesrmesemmereenes 1 3 g s
Purchase, rental or leasing and installation of machinery and equipment ... [ 3 [
Construction or leasing of plant buildings and faciliies..............covcveeenveernnrncerenennnnes [ $ o s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant t0 @ MErger}. ........cvcvivrrnerursrenersesseresnes ; ) g $
Repayment of INAEBIBANESS..............cvveeerveeerreoese oo sss s sssisessisessssssesssnnensonses [ 9 O s
WOTKING CAPILAY ...oe. oo rereemesees e osessssssmsssssssssnsssssssnnniens L] 8 O s
Other (specify):  Investments in infrastructure assets. O $ K $1.501,501,000
0o s O s
COIUMA TOIS .. ceereeeee s eerereenneesrassmeeeseermssssreresrensesrssrsseesosssessesessissssssassrassensinnnsne L1 9 K $1,501,501,000
Total Payments Listed (COIUMN tolals 2ded) ... ......co.oicriiiiiinnsesssesiasessascnssesessnereaes < $1,501,501.000

D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 5035, the following signature
constitutes an undertaking by the issuer to furnish to the .S, Securities and Exchange Commission, upon written request of its staff, the information
fumished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature W Date
hAAOL?’a.m Stanfey Offshore Infrastructure Partners W ﬁ i 5/ / /Zajg/
Name of Signer (Print or Type) Title of Signer {Print or Type)
Vice President of Morgan Stanley Infrastructure Inc., general partner of Morgan Stanley Infrastructure
Frederick Pollock GP LP, managing genera! partner of the issuer
sial s
T
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |
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